2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000007142

1. Entity Name

AQUI ESTA, LLC

P

Principal Place of Business

2704 HIBISCUS COURT
PUNTA GORDA FL 33350

Mailing Address 7

2704 HIBISCUS COURT
PUNTA GORDA FL 33950

2. Principal Place of Business

S/ 2?m‘¢aag' / “@//

3. Mailing Addr

38 df@ omn TP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90190 043 **%%£55 00

IR L

CHECK HEHE IF MAKING CHANGES

&
g

"/'6/-- — el mEn SO s — = B e a0 = = . == 3= e ’___A__%
City & State City & State 4. FEI Number pplied For
UPTH (72 Mpﬂ £ Fote fopoes, PL Not Applicabla
Z|p Country 'le Countr/ $5_00 Additional

V3 A

33950

339506 ey,

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regilstered Agent

 PALMER, RICHARD D -
* 2704 HIBISCUS CO

5

Name E : ! : -/1 '/ f'
et Address (P.O. Box Number is Not Ac ptable)
CIN A,

. V&4

4474714

City

uvill}

/;Jl?f?ﬂ FL %%%50

8. The above named ent ity submits ﬂ'\tS statement for the purpose of changing its registered office or registered

SIGNATURE.

o Bothirrthe-Stale of Florida. | am familiar with, and accept

pyl7-05

Signature, typed or printed name of registered agant and title if applicable (NOTE: Ragistered Agent signalure required when reinstating) DAYE
FILE NOW'" FEE IS $50 00
= fHmentor Statg-| ===
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS N 10. ADDITIONS { CHANGES -
TMLE AQGU T ESTA mAe HE ME AT, hﬁe—c THLE O change [ Addition | &
NAME o L &/ NAME g
STREET ADDRESS I/ & T'ﬂ”” m' r ? STREET ADDRESS Q

-gT- - _3T- R S
CITY-ST-IIP P! ,‘ &) P =~/ ?3 95 o CITY-ST-7IP ) "cH
TILE [ Delste TITLE [JChange  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TILE [ Dalete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2i1P
TTLE 7 Detete TILE [ change [ Addition
NAME : NAME
$TREET ADDRESS - - STREET ADDRESS | ™~ B . -
CITY-ST-2IP CHTY-S$T-2IP
TITLE O pelete TME [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7Ip CITY-ST-ZIP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further Gertify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TaWED

Date Daytime Phone #

Sy 27 pd |55 43

OR PRINTED NAME OF SIGMING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




